2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02,2008 08:00 Al

1. Entity Name

DAWN'S LANDSCAPING, INC.

DOCUMENT # P06000040947 Secretary of State
|
|

Principal Place of Business Malling Address
1900 E. ROBINSON ST. 1900 E. ROBINSON ST.
ORLANDO, FL 32803 ORLANDO, FL 32803

0 R R

01072008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE  |———

30-0358774 Not Applicable
' . $8.75 Additional
5. Centificate of Status Desired O Fee Required

6. Nameo and Addross of Current Registerad Agent

1500 € ROBINSON ST DO NOT WRITE
ORLANDO, FL 32803 : IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of reglstersd agent and !its il applicable. {NOTE: Aegistarad Agenl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eisction Campaign Financing O $5.00 May Be I
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution, Added to Fees UD 1.| —Bﬁ R q.-_‘{)?
0414 08-20010-014 (S0.00

10. OFFICERS AND DIRECTORS |
TILE PD
NAME BLAKESLEE, DEBORAH D

STREET ADDAESS | 2152 ALCLOBE CIRCLE
CIty-51-71P QCOEE, FL. 34761

e VP

NAME BLAKESLEE, WILLIAM M
STREET ADDRESS | 2152 ALCLOBE CIRCLE
CITY-ST-2P QCOEE, 7L 34761

THLE
NAME

s DO NOT WRITE

~IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmem with an address, wnh all cther iike empowered.

“SIGNATURE: / / W G- {0
1IGNATURE AND TYPED OR PRINTED NAME OF BIGNING DOFFICER OR DIRECTOR Lia’r?_/. Daytims Phone #




